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Department/Organization Name

Document ID
Trans
  PO

Dept R/Org Number PO Date Acctg Prd Budget FY

Action   Entry(E)
            Modify(M)
            Delete(D)

Order Title Comments

Vendor Code Vendor Name

I/G IND Seller Fund Seller Dept Document Total

Reference Document ID
LN Trans Dept R/Org Number Line Dept Org S/Org Approp Sub Obj S/Obj Prog

TY PRJ/CL/GRC RPTG Description I/D P/FAmount

Reference Document ID
LN Trans Dept R/Org Number Line Dept Org S/Org Approp Sub Obj S/Obj Prog

TY PRJ/CL/GRC RPTG Description I/D P/FAmount
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